The passive hemagglutination test has repeatedly been shown to be a superior method for detection of serum antibodies against shigellae. Although the microtiter technique has been employed extensively for hemagglutination, little use has been made of it in the field of enteric bacteriology (Rauss, Schweiz. Z. Allgem. Pathol. Bakteriol. 21:879, 1958 Equal quantities (0.025 ml) of all reagents were employed. Serial twofold dilutions of inactivated sera were prepared, from 1:2 to 1:1,024, and the 1 % suspension of sensitized cells was added to each well. Incubation for 1 hr at 37 C was followed by refrigeration at 4 C overnight.
The passive hemagglutination test has repeatedly been shown to be a superior method for detection of serum antibodies against shigellae. Although the microtiter technique has been employed extensively for hemagglutination, little use has been made of it in the field of enteric bacteriology (Rauss, Schweiz. Z. Allgem. Pathol. Bakteriol. 21:879, 1958 Equal quantities (0.025 ml) of all reagents were employed. Serial twofold dilutions of inactivated sera were prepared, from 1:2 to 1:1,024, and the 1 % suspension of sensitized cells was added to each well. Incubation for 1 hr at 37 C was followed by refrigeration at 4 C overnight.
As the sedimentation period of the microsystem was longer than that of the standard test, comparative readings were made at various time intervals. Microtiter hemagglutinin levels were read by pattern formations only, the end point being the last dilution showing complete agglutination. On the other hand, only tubes which showed completely agglutinated cells after shaking were considered positive in the standard procedure.
Although identical readings were obtained with preserved and fresh human erythrocytes, agglutination patterns tended to form earlier with the formalin-treated cells than with the fresh cells. Comparative studies of the titration end points at varied time intervals indicated that agglutination was complete after 4 hr of refrigera- 
